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Introduction
Thrombosis of popliteal artery aneurysms (PAA)
usually causes acute limb ischaemia. We present a
case of PAA thrombosis treated by anticoagulation
that was complicated by rupture of a PAA in the other
leg.
Case Report
A 74-year-old man presented with a two day history of
pain and swelling of his left leg having been referred
with a possible diagnosis of deep vein thrombosis
(DVT). He was a non-smoker and had been on beta-
blockers for treatment of hypertension for 25 years.
Two years previously he had undergone an elective
repair of a 5.8 cm diameter aortoiliac aneurysm.
On examination his left foot was pale and cool, with
normal movement but reduced sensation. No pulses
were felt distal to the femoral artery in the groin. All
pulses on the right were palpable. Bilateral long
standing varicose veins were present with
hyperpigmentation.
Intravenous heparin was started and a duplex scan
performed. There was no evidence of DVT. However,
bilateral popliteal aneurysms were demonstrated with
a diameter of 2.4 cm on the right and 3.8 cm on the left.
An intravenous digital subtraction angiography
(IVDSA) (Fig. 1) showed a PAA on the right with
good distal filling. On the left side there was complete
occlusion of the PAA with no distal runoff.
By the next day the left leg had improved and
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Fig. 1. IVDSA showing a PAA on the right and occluded
distal superficial femoral artery and popliteal artery on the
left.
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ultimately became asymptomatic. However, the pre-
viously normal right calf became acutely swollen and
bruised. Peripheral pulses remained palpable and
there was no evidence of any compartment syndrome.
A CT scan demonstrated a fresh bleed into the
popliteal fossa (Fig. 2). The heparin infusion was
stopped. At operation fresh clot from the ruptured
aneurysm was found and evacuated from the popliteal
fossa. The PAA was ligated proximally and distally,
and bypassed with a reversed saphenous vein graft.
The patient made a good recovery and was discharged
home four days later.
Discussion
PAA are uncommon. In men aged 65–80 years the
lesion has a prevalence of 1%.1 However, PAA
represent 80% of peripheral aneurysms. The rate of
symptom development is approximately 14% per
year.2 Rupture of PAA is an extremely rare but
dangerous complication and has a reported incidence
of 2.5% (0–16).3 Amputation rates are high following
rupture.3 More often than not the diagnosis is delayed
due to misleading clinical presentation, common
initial diagnoses being DVT, compression neuropathy,
acute ischaemia in peripheral vascular disease, hae-
marthrosis, and ruptured Baker’s cyst.
The mainstay of treating acute limb ischaemia
whether or not due to thrombosed PAA is antic-
oagulation, possibly intra-arterial thrombolysis and
defining the cause of ischaemia. This case highlights a
potential danger of anticoagulation or thrombolysis of
thrombosed PAA. It becomes especially relevant, as
patients with thrombosis are likely to have bilateral
aneurysms.4,5 A possible explanation for the presen-
tation in this case is that there may have been a small
contained rupture of the right PAA which only became
apparent on therapeutic heparinisation.
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Fig. 2. Contrast CT scan sagittal section through RT knee
showing (A) the PAA and (B) the contrast enhanced
haematoma in the popliteal fossa.
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